CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE GF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA 1D NUMBER

S UCSF CLINICAL LABS AT PARNASSUS _?500643676_
SR 508 PARNASSUS AVENUE BOX 0100 EFFECTIVE DATE
Ao _ )]
LT SAN FRANCISCO, CA 84143-0100 1A/00/2008
LABORATORY DIRECTOR EXPIRATION DATE
TIMOTHY R HAMILL, MD 11/08/2010

© Porsuant to Section 353 of the Poblic Healih Services Act {42 U5, 2630} as revised by the Clisdeal Laboratory Lisprovement Amendments (CL1A},
the above mamed laboratory located at the address shown hereon fand other approved locations) may acceps humian specimens
i for the purpases of performing laboratory examinations o procedures,
JYhis eerrificate shall be valid until the expiratton date above, but iy subject 1o rovocation, suspension, limitation, or other sanctions
for violation of the Act o the regulations promnigated thercunder

CPandiTa_ G il
g S’j Judith A, Yost, Direcror
i F : Diivision of Laboratory Services
Survey and Certification Group
Cemter for Medicald and State Operations

c/

CFMTERS for MEDICARL & SAFRICAAL RIRERES f

i vou currently hold 2 Centificate of Compliance or Certificate of Accreditation, below is 2 Hst of the laboratory

specialties/subspecialites vou are certified 1o perform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION {CODE) EFFECTIVE DATE
BACTERIOLOGY (110) OTIRTIZ005
GENERAL IMMUNCLOGY (220) 410472007
ROUTINF GHEMISTRY (310 14/09/1996
URINALYSIS (320) 1100911996
ENDOCRINGLOGY {330) DA2TA GOS8
TOXICOLOGY (340) 03/29/200%
HEMATOLUGY (400} 11/08/1996 ' -
ABO & RH GROUP (510) _ | 102996
ANTIBODY TRANSFUSHKIN (520 1110911996
ANTIBODY NON-TRANSFUSION (530} 1110911996
ANTIBODY IDENTIFICATION (540) 11/09/1996
COMPATIBILITY TESTING (550) 11/09/1996

FOE MORE INFORMATION ABGUT CLIA, VISIT OUR WEBSITE AT WWW.CMS HHS.GOVICLLA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDIRESS AND PHONE NUMBLER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE,



